The medical school curriculum is managed through a committee structure governed by the Division of Education (DOE). The DOE executive committee consists of the AECOM dean, associate deans, and the education division co-chairs. The DOE governs eight committees, which oversee curriculum management.
In 2003, AECOM expanded the curriculum governance structure to include four committees: the foundations of medical science committee; the clinical committee; the ethics, humanism, and professionalism committee; and the preventive medicine and population sciences committee. In addition, the DOE maintains the committees on the library, medical student research, computer-based education, and faculty education and support. (See Figure 1 .)
The clinical committee consists of course and clerkship directors, teaching faculty from AECOM and its clinical affiliates, and administrative staff from the dean's office and the Office of Educational Resources and Students. AECOM does not own or manage any clinical facilities. All medical student clinical education occurs at three affiliated academic health centers and a large number of other affiliated hospitals, long-term care facilities, and ambulatory settings. Site directors at each affiliate administer clinical curriculum. Geri-atrics faculty has been represented on the clinical committee since 1980. The current head of the Division of Geriatrics has been a member of this committee since 1991, advocating for increased curricular time for geriatrics, which resulted in the clerkship requirement in 1995.
THE AAMC/HARTFORD GERIATRICS CURRICULUM PROGRAM

Institutional Involvement in Curricular Change
᭜ The initial AAMC/Hartford grant proposal was reviewed by members of the executive committee, the clinical committee, and the preclinical committee; it was approved by the full DOE. ᭜ All significant alterations to the curriculum were presented to the full DOE meetings and the pertinent subcommittees. ᭜ Changes in the basic science curriculum were first presented to the subcommittee of basic science course directors and the clinical committee. Submission of a lecture curriculum and teaching materials to the course directors was then required prior to their approval. ᭜ The ICM curriculum changes were achieved through direct discussion with, and the participation of, the course FIGURE 1. Educational Committee and Governance Structure director, who was involved from the first steps of writing the grant proposal. This cooperative relationship assured a smooth transition after the grant was awarded. The ICM geriatrics program is staffed and funded by the Division of Geriatrics through grant funds, dean's funds, and other sources, thus providing additional resources for the course. ᭜ The geriatrics clerkship is well established and has historically received excellent student evaluations; the clinical committee therefore easily approved changes in the clerkship curriculum. Web-based case exercises were implemented and evaluated in the geriatrics clerkship with active involvement and review by the DOE and the clinical committee at the mid-grant review period. A palliative care elective was designed through cooperation between the Division of Geriatrics and the Palliative Care Service. The DOE, recognizing the need for a rotation in end-of life care, supported creation of the new program.
Theme for the Geriatrics Program
Physicians are treating older adults more frequently in almost all disciplines; familiarity with the physiologic changes of aging, geriatric pharmacology, geriatric systems of health care, and the role of other providers is critical for the education and training of all physicians.
Learning Outcomes for the Geriatrics Curriculum
᭜ To influence positively the attitudes and interests of medical students toward care of the elderly ᭜ To introduce gerontology and geriatrics into the current biopsychosocial model, including social gerontology, an expanded physician-patient relationship, bioethical principles in decision making and the social implications of decisions, the role of spirituality, and an appreciation of loss and grief ᭜ To enhance the student's knowledge of aging bioscience to include normative changes and the pathophysiologic basis of diseases common in aging ᭜ To inform students about health care systems and insurance, including changes in the current structure and regulations ᭜ To familiarize students with providing care for older adults as part of a multidisciplinary team ᭜ To enhance students' clinical knowledge of disease presentation, diagnosis, and treatment for the elderly, with a focus on "geriatric syndromes"
Special Programs
Senior-mentor program
As an outgrowth of this grant, a senior-mentor program is being instituted in the fall 2003 as an elective within the first-year geriatrics ICM program. Both the course directors and the dean's office have supported this program, in which students have a continuity experience with a communitydwelling older adult.
Community partnerships
Community sites conducive to ambulatory teaching of medical students have been identified within our community, along with potential mentors for students. These sites include nursing homes, an assisted living center, and community-based ambulatory care programs. Faculty members were successfully recruited as mentors for the first-year ICM program and received academic appointments as appropriate. They were also included in the faculty development programs described below.
Faculty development
As an outgrowth of this grant, a competitive grant to enhance medical education at AECOM was obtained from the dean's office. With this funding, the Division of Geriatrics is sponsoring a half-day faculty development workshop on medical student education for both internal and community faculty.
Student chapter
A student chapter of the American Geriatrics Society was founded in 2002 as a result of student interest in and faculty commitment to these programs. Meetings occur regularly, with planned activities and presentations.
Palliative care
Palliative care and end-of-life content were inserted across the curriculum through a prior cooperative effort between the Division of Geriatrics and the Palliative Care Service. This includes a half-day exposure to hospice care during the required geriatrics clerkship and a palliative care elective for fourth-year students.
Resulting Pedagogical Changes
The curricular content presented in the two-year ICM course reflects a consideration of relevance across the lifespan as well as in health and disease.
᭜ Case-based learning exercises, which focus on geriatrics content, were added to several basic science classes. Small-group sessions, in which multidisciplinary faculty members interview geriatric patients and their families, were added to ICM. ᭜ Web-based/case-based learning exercises will become a required component of the geriatrics clerkship in order to standardize curricular exposure.
Application of Computer Technology
The AECOM curriculum Web site lists and tracks the geriatrics curriculum. ᭜ Case-based required exercises, which include geriatrics content, are used on the AECOM Web site during selected basic science courses. ᭜ Case-based required exercises for use during the geriatrics clerkship were introduced in 2004.
Students' Clinical Experiences in Geriatrics
Introduction to Clinical Medicine (ICM) consists (as stated earlier) of three separate year-long courses in which students learn interviewing techniques and the physical exam.
Year One: ᭜ Introduction to the Patient. Students are introduced to the art of taking a medical history through lectures followed by small-group sessions. Interactive workshops are utilized to cover select topics in more depth. Geriatrics material is introduced in several core lectures and explored in more detail in workshops on sexual history, examining mental status, loss and grief, violence, health policy, and bioethics. ᭜ The Clinical Experience. In this half-day practicum, which runs for five months, students gain clinical experience in interviewing at a variety of clinical sites. A geriatrics program exposes students to older adults in multiple settings, including long-term care and home care. Group sessions led by multidisciplinary faculty explore the impact of dementia, depression, and chronic illness through interviews with patients and their families. The geriatrics program enrolls 18 students who are placed at seven clinical geriatrics sites.
Year Two: ᭜ The Clinical Examination. Students learn physical examination and bedside skills in an inpatient setting. The core faculty includes a geriatrician, providing an opportunity for increased geriatrics content, small-group teaching, and increased use of older patients as subjects.
Years Three or Four: ᭜ The geriatrics clerkship. In 1995, AECOM began requiring a two-week geriatrics clerkship to be completed during the third or fourth year. The clerkship is offered at four sites, with groups of from two to eight students. All of them are exposed to the continuum of care, including hospital, ambulatory, nursing home, hospice, and home care, although the proportion varies among the four clerkship sites. Students are precepted by a geriatrician site director. Case-based exercises will be available on the AECOM Web site and required for the clerkship in 2004-05 in order to standardize the curriculum across the clerkship sites.
Year Four: ᭜ Clinical elective. Fourth-year electives include a clinical elective in palliative care with an active inpatient palliative care consultation service and clinic. An elective in osteoporosis and bone health will be offered in an ambulatory bone center in 2005.
The Program's Assessment and Evaluation Instruments
᭜ The assistant dean for educational resources at AECOM has conducted an evaluation of the program's components. ᭜ Each didactic session and workshop in the preclinical years is assessed individually. The ICM practicum and the geriatrics clerkship are assessed as a whole. The data collected are anonymous, composite, and site-specific, with answers and ratings in response to objective questions, as well as subjective feedback to questions and statements. ᭜ The case-based learning exercises were originally designed for small-group learning and were evaluated with an instrument designed for problem-based learning exercises. These cases have been converted to Web-based cases and will be reevaluated electronically. ᭜ Data regarding clerkship and students' evaluation of each site are distributed to site directors quarterly. The Division of Education also reviews them yearly.
Requirements to Sustain the Program
᭜ Faculty support is required for the geriatricians directing both the first-year geriatrics ICM practicum and the second-year ICM segment of the course. This support has been forthcoming from the dean's office, with a supplement from the Division of Geriatric's budget. ᭜ Support from the dean's office for the clerkship course director has been provided from the beginning. ᭜ A cadre of committed voluntary physicians has been established who precept and mentor in both the first-and second-year ICM experiences. Efforts to recognize the commitment of these volunteer faculty members have been undertaken through public recognition, faculty appointments, and invitations to continuing medical education (CME) courses. ᭜ A CME-credited faculty development course, supported with a grant from the dean's office, will expand and support current full-time and voluntary faculty members who participate in all of the geriatrics educational programs across the four years. ᭜ Continued support for time in the curriculum is ultimately at the discretion of the Division of Education, which monitors student evaluations and content on a yearly basis. To date, results for all evaluations of the geriatrics clerkship and geriatrics ICM programs have been at the same level or significantly higher than those for comparable students' experiences. In 2002-03, the AECOM Award for Clinical Teaching was awarded to a geriatrician site director in recognition of outstanding clinical teaching. The high clinical standing of the geriatrics programs helps to assure a future in the curriculum.
Unanticipated Outcomes
᭜ Student enthusiasm following the first-year ICM experience was very high and led to the development of an active student chapter of the American Geriatrics Society. ᭜ Student's enthusiasm after the first-year experience also resulted in increased interest in the summer research experience in the Division of Geriatrics. Recent students have completed projects on Medicare prescription benefit proposals, treatment of osteoporosis after hip fracture, completion and language of health care proxy forms, and an evaluation of elderly patients with minor burns who present to the emergency department. ᭜ The development of the geriatrics ICM practicum led to enhanced relationships with voluntary physicians who participated in teaching, some for the first time. ᭜ The success of this educational program led to a successful competitive grant application to the dean's office, which is sponsoring a CME-credited faculty development course in geriatrics education and teaching, in 2003 directed by a geriatrician funded by this grant. ᭜ A study of attitudes toward aging and the response to program exposure was initiated, following discussion of how to increase the interest of incoming students in selecting the geriatrics practicum for ICM.
Impact of External Funding
The external funding was one mechanism by which the issues of geriatrics education could be brought to the course leaders and curriculum committees with authority. This funding also provided seed money, to be matched from other sources, in order to begin initiatives in geriatrics education. The imprimatur of the AAMC in funding such a program brought the initiative to the interest of those at the highest level in planning the activities.
For further information, contact Amy R. Ehrlich, MD, at ͗aehrlich@montefiore.org͘.
